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b7 Lo

M- RIS IR A AR (Table) © FIIMEREL, 431
X IEH, CRP L5 (2.0 mg/dD), Migkit (1 Bl 32
mm) &R SERT A R 720 PUBPUAE, carcino embry-
onic antigen (CEA) X CA19-9 1 1E# #iPH 72 - 7243, solu-
ble interleukin-2 receptor (sIL-2R) (X -5 (542 U/mi,
145 Umi< IEHHPH <519 Uml) L CTW7zo B OHMR
WERIKIIBEMETH o 720 WWIRHA X TR IO 2 h
2 72708, UBZRBANCHGE S N2 EECT TREN 1.5 cm
OFEGE B VN, Z5MEICREER 2 om OFEKE)
MRV > EilERg & el ) > Hilfilk 2 Rz (Fig.
la)o Z OAUNGEEF, #HERE, MBI HIRILR 2 %2 70 %
725 720 F-FDG PET/CT T, 7804 1) » /X Hi ik
(SUVmax=7.6), IEEREEREIIR Y >/ @il % % (SUV
max=9.3), A#BE Y ¥ SR (SUVmax=9.3) &%
1) 2N EERAC — B L 7RIS BF-FDG D&M & 7 72
(Fig. 1b)o 20114E 8 H 11 HIZHiAT L7z A8l L) o8
§515 A 490 D 975 LR ARG SR /N D 1 Bz A et P 21 ST i
Sh, VR Z R, WHFEODEICIE 7 KA BT
WD BN, WY U RICERTEI RS 72
(Fig. 2a, 2b) o PAS, Grocott, Ziehl-Neelsen 4%t T 13 B 14
KPR IIFERE T E L d o 720 WY ¥ 73i D polymerase
chain reaction (PCR) T & Mycobacterium tuberculosis X
avium, intracellulare \ZFEMETZ - 720

BRARAR M - 2SR B S E AR O S BALRRAS R S
KRR YoSEi O REME & SR, RMIIC T + VT
47 21 YOTBIT— ) F &ty Ll & A 13 5.85 IU/mi
LT H o 720 HRIETEI 2 &, RN o BCG
AR D 2 b 0Dy V7)) ¥ OSIER RS, 255
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BICHARBIEZ M IR TWDE 2 Edbh ol MEkE
X OVHALZ VR CHGT LIEER Y > 7 S8 o0 JE e T A= Mt
T BHEIEO7PBEORFLIILY, 3 ITHBH R
R L, WEERY > R OB OB TE O %8 % FH
LCw hdte ol 20114E8 HISH KD, £V =
7 ¥ F (INH, 450 mg/day), V) 7 7 ~ ¥ » (RFP, 450
mg), L% 7 h—J (EB, 750mg), ¥ Y F I F
(PZA, 0.8 g) (I THUABRIGH & LA L 720 FUATBLIBHF
16 2 BTN BRI BRI & ) B R
HOREBHIBLL, HH 2§ XTHIEL7Z. 10 HHEO
REZREBIWH R L7 9 8 H (B 1Y) v 3 Eid M
M5 5EE) I Y L oSEHIO/NIE L X Y SRELL 72
au=——%Hw/izF v Y 7OTBIZ T M. tuberculosis & i
FEENTze MHHMSINH 100 mg D5 2HEL, Z0Hk
RFP % 3B 3 L T\ o 722 INH 200 mg & RFP 300 mg
¥ 5- B UG $2 AST A il 29 U/L % & 166U/1, ALT %19 U/I
A5 148 U/l, v -GTP 2340 U/l * & 52U/I, LDH 75152 U/I
o246 U0 L FA L, IFHERERE O 72 INH 100 mg &
RFP 150 mg (233 LG HkHe 3 2% b IFRREA S 518
AL L7272%) 1 HERSE L 725 INH 100 mg & REP 150 mg
OWHEG B L, TREOBAREEOTHIE R Z
D% EB (250 mg) % Wi H¥ 5Tl L 72 A%RIVEH 7% <
20124F 2 A BUER SR G T 5o Bl L nl D g%
AT UM IR, Kiagl b ICBMZ 572, 20124F 1
HICHIAT L7z CT CIINFEBICEREZOMBLL 7 L, IR
1) 2R O/ ASEESD B L BF-FDG PET/CT T b F-FDG
DY ¥ SEINOERHIEI L L T 7z (Fig. 3a,3b)o
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Table Laboratory data on July 2011

Hematology Chemistry
WBC 7400 /ul TP
Seg 72.1 % Alb
Mono 75 % T-Bil
Lym 16.7 % AST
Eos 23 % ALT
Hb 15.3 g/dl y-GTP
PLT 19.9 /ml/ LDH
ChE
Serology T-Cho
CRP 2.0 mg/dl BUN
ESR 32 mm/hr Cr
IgE 4 mg/d/ Na
HBS-Ag (—) K
HCV-Ag (—) Cl

ANA <40

Tumor marker

7.4 g/dl CEA 1.2 ng/ml
3.9 g/dl CA19-9 14 U/ml/
0.4 mg/dl sIL-2R 542 U/ml
14 U/

10 U/l Urinary analysis

36 U/l Protein (—)

139 U/l Glucose (—)
255 U/l Occult blood (—)

193 U/I Ketone (—)

14 mg/dl

0.9 mg/d/

141 mEq/l

4.1 mEq//

106 mEq/l
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Fig. 1 Chest/abdominal enhanced CT and 'F-FDG PET before anti-tuberculosis therapy. Enlarged
lymph nodes were observed in left supraclavicular, para-aortic and left common iliac artery (a).
8F-FDG remarkably accumulated in those lymph nodes (arrows) (b).
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Fig. 2 Histological findings of resected specimen from an enlarged left supraclavicular lymph node
demonstrated the caseous necrosis (arrow 1) surronded by epithelioid cell granuloma (arrow 2) with
Langhans’ giant cells (arrow 3) (HE stain X 100) (a). Epithelioid cell granuloma (arrow 2) and
Langhans’ giant cells (arrow 3) (HE stain X 200) (b).
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Fig. 3 Chest/abdominal enhanced CT and "*F-FDG PET after anti-tuberculosis therapy. The size of
para-aortic and left common iliac artery lymph nodes was reduced (arrows) (a). '*F-FDG accumulations
disappeared in those lymph nodes (arrows) (b).
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Case Report

PET/CT FOR MONITORING THE THERAPEUTIC RESPONSE
IN A PATIENT WITH ABDOMINAL LYMPH NODE TUBERCULOSIS
AFTER COLON CANCER RESECTION

Yasuo SHIMIZU and Yutaka HASHIZUME

Abstract In February 2007, a 76-year-old man underwent
endoscopic mucosal resection (EMR) for sigmoid colon can-
cer. Histological examination of the EMR specimen revealed
adenocarcinoma in adenoma that was confined to the mucosal
layer, and pathological complete resection was achieved. Since
then, the patient has been followed up every year with
endoscopic examination of the colon, with normal results
except for hemorrhoids. In June 2011, a positive result for
occult blood was obtained on examination of a stool sample. In
July 2011, enhanced computed tomography of the chest and
abdomen was performed, and the left supraclavicular,
paraaortic, and left common iliac artery lymph nodes were
found to be enlarged. "F-fluorodeoxyglucose positron emis-
sion tomography/computed tomography ('"*F-FDG PET/CT)
identified accumulation of “F-FDG in the enlarged lymph
nodes. Histopathological examination of a biopsy specimen
from the left supraclavicular lymph node revealed tuberculous
changes; therefore, the patient was administered anti-tubercu-
losis therapy. The culture isolate of the above lymphatic tissue
specimen was identified as Mycobacterium tuberculosis by
immunochromatographic assay with MPB64 protein (Capilia
®TB). Laparoscopic examination of abdominal lymph nodes
was not performed because the patient’s consent could not be
obtained. After the anti-tuberculosis therapy, the size of the

abdominal lymph nodes was reduced, and subsequently,
BE-FDG accumulation decreased.

It is considered that mucosal colon cancer did not spread
to the lymph nodes after it was removed completely. For the
definitive diagnosis of abdominal lymph node swelling, it
would have been necessary to perform laparoscopic examina-
tion, which was impossible in this case. When it is difficult to
perform invasive examinations, such as laparoscopy in case of
swelling of the abdominal lymph node, "*F-FDG PET/CT can
be useful for monitoring the therapeutic response of abdominal

tuberculosis.

Key words: Abdominal lymph node tuberculosis, Supra-
clavicular lymph node tuberculosis, Colon cancer, Mucosal
resection, "*F-FDG PET/CT
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